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ABSTRACT 
What do the pain clinics and the sales business industry have 
in common? The answer to this is attention and engagement 
during a conversation. Hypn·osis has taught us throughout 
the years that this type of inexpensive, non-pharmacological 
intervention and safe procedure can be used in clinics to 
engage better with the patient. The use of the first stage of 
hypnosis is particularly relevant, more specifically the use 
of power words which can help achieve better and more 
effective communication, leaving an empowered client. 
1 lf\ITRODUrilON 
20% of the adult population in Europe are affected by chronic 
pain.1 This means that one in five Europeans suffers from pain 
that has been present for more than 3 months. Chronic pain 
adds up to 1.5 billion adults' worldwide.2 The most important 
factor of these figures is that pain has an impact on the quality 
of life of tile individual. 
Pain is one of the leading causes of years lived with 
disability according to the Global Burden of disease in 2017.3 
Consequently pain is not only an individual problem but also 
a hurdle to the health care systems and the economy. This 
burden to the patient and society costs up to $635 billion in 
the US 4 and €441 billion in Europe as stated by the Societal 
Impact of Pain.5 These costs .are greater than tllat of heart 
disease, cancer or diabetes.3 
Pain, chronic pain in particular, is a very subjective 
symptom. Its complexity is since pain experience can be 
perceived and managed differently by each individual. 
Anxiety and stress usually co-exist with chronic pain which 
will increase sensitization to pain in certain areas of the brain, 
as well as increase cholecystokinin in blood which will act 
as an opiate antagonist. Furtiher to this, stress hormones 
shuts down the dopamine systems which is the reward 
pathway.6•7 Effective communication has always been of the 
utmost importance between a patient and the evaluating 
and managing pain physician. In keeping with this, having 
good communication skills helps in eliciting effective pain 
history and subsequent assessment leading to an accurate 
diagnosis and ultimately a patient-centred approach in a 
16 • thesynapse.net 
realistic treatment and management plan.8 This will ultimately 
help in reducing pain, empowering and motivating patients, 
resulting in better quality of life. 
2. HYPNOSIS 
Hypnosis, also known as hypnotherapy, is a type of 
alternative non-pharmacological medicine that can alter the 
consciousness by suggestion. It was James Braid, a Scottish 
neurosurgeon, in the late 1800's that invented the word 
hypnosis from the Greek word 'Hypnos' meaning sleep. 
He is considered as the first hypnotherapist. This type of 
therapy has flourished over the past two decades an.d is now 
a well-established treatment for managing pain in the adult 
population.9 It has been defined as a state of attentive and 
receptive concentration generating chang·es in individuals' 
experiences of themselves and their environment 10-11 
Hypnosis usually, but not always, involves relaxation 
methods.14 It allows the individual to move into the 
unconsciousness and alter any mental impairment and 
function better in the conscious state. The theory behind this 
therapy is confirmed with neuroimaging studies in adults 
undergoing hypnosis. These studies have shown that during 
hypnotic experiences significant d 1anges associated with 
sensory and perception of pain are involved, namely the 
somatosensory cortex, tha lamus and insula as well as the 
supplementary motor cortex.13•15 
The use of hypnosis has been increasingly used in 
multidisciplinary pain management. Studies have shown 
that hypnosis helped alleviate pain and anxiety before, 
during and after surg ical procedures, both invasive and 
non-invasive.11•12 
2.1 Hypnosis and Chronic pain 
The interest in the use of hypnosis in treating chronic pain is 
currently increasing. An increasing number of studies have 
been published with confirms that hypnosis can help in 
managing chronic pain more safely with less side-effects than 
pharmacologica l and intervention.al treatments. Hypnosis in 
chronic pain starts with a hypnotic induction which proposes 
relaxation. This is followed by post-hypnotic suggestions 
including targeted verbal ideas that will help alleviate pain 
even after the session. Teaching tile patient self-hypnosis can 
also help the patient in daily pain reduction. 
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The lar9est meta-analysis to date investigating the 
effectiveness of hypnosis as .a technique for reducing pain 
was published by Thompson et al. (201 9) which gathered 
evidence from 85 controlled studies worldwide, from 1970 
ti ll 2017 consisting of 3632 participants (hypnosis n=2,892, 
control n= 2,646, with crossover trials primarily used).18 
This meta-analysis aimed to quantify the effectiveness of 
hypnosis for reducing pain and identify factors that influence 
efficacy. Trials were systematically searched comparing 
hypnotic inductions with no- intervention control conditions 
in relation to pain ratings, threshold and tolerance. 3632 
participants were analysed. Pain relief was strongly 
influenced by the use of direct analgesic suggestion as 
well as hypnotic suggestibility. These findings suggest that 
hypnotic intervention can deliver meaningful pain relief for 
high and medium suggestibles and therefore may be an 
effective. and safe alternative to pharmaceutical intervention. 
Overall, the find ings that hypnotic induction resu lted in a 
reliable decrease in experimentally-induced pain suggest 
that hypnosis may represent a potentially effective and 
safe alternative or adjunct to pharmacological intervention 
for acute pain.18 
2.2 The 4 stages of hypnosis 
James Braid, in the 1800's describes the 4 basic ru les 
required for a patient to reach a subconscious stage where 
one is able to alter the conscious mind as shown in table 1. 
2.3 How can we use the first stage of hypnosis to achieve 
better com munication? 
The use of power words are an integral part in the first stage 
of hypnosis. These will unknowingly captivate the patient's 
attention. These words especially though repetition will 
make the patient feel empowered. Although these powerful 
words may sound natural in everyday use, such words, when 
used in the correct environment and at the appropriate time, 
will help the clinician to engage better wit h the patient and 
also, in this first stage, the patient will be able to express 
himself and understand the facts more effectively. 
Obviously, this can vary from one individua I to 
another but there are observable patterns in tine way 
we communicate verbally that can allow us to envisage 
typical actions. 
Table 1: The 4 stages of hypnosis and their significance 
The knowledge of powerful words and their use in 
the correct setting is a skill which can be learnt. These are 
used frequently in the sales industry and are taught to 
representatives to market their product i.e. engaging with 
potentia I clients'. 
3. 1>0WERruL \110 DS 
"Imagine if communication with patients is more successful. 
And you can remember a time when it was natural to get 
a message across the patient without any problems. This is 
because you already know how .. . " 
I have already used five power words to keep you reading. 
These five powerful words that any individual 
can be associated with and trigger certain behaviour 
are the following: 
3.1 'Imagine' 
The word imagine immediately switches on imag ination 
in an individual in which everything is possible in the 
subconscious mind. The use of their imag ination helps 
explore options, limits and possibilities that they could have 
never considered before in reality. If th is vivid imagination 
is done once, it is easier to do it again as th is would have 
been als0 memorised too. This is an outstanding way of 
getting through resistances that occurred in the past and 
are memorized. Vivid imagination and reality is something 
that the brain can little d ifferentiate between, so by actually 
switching on thei r imagination one can sense the feeling of 
being there and start exploring any answers or sensations. 
This allows us to be much more open to new ideas and 
lowers our guard. 
3.2 'And' 
The word 'and' automatically connects two ideas, that do not 
have to be re lated but will create a cause and effect situation 
or imply similarity. By linking these ideas, the first concept 
would be accepted more easily, and the second concept is 
likely to be received in a favourable way too. An example of 
such case would be: 'We can do physiotherapy and injections 
for this type of pain to improve'. 
3.3 'You' 
'You' or 'yours' immediate ly gets the individual's attention 
and directly activates the subconscious; which is where most 
of our decisions are made. This is even more empowered 
Stage • ·Absorb attention 
Attention and focus are captured by speaking and engaging 
with the patient. 
Stage 2 · Bypassing the Critical Faculty 
Stage 3 ·Activate an unconscious response 
Stage 4 · Leading the unconscious 
to desi red outcome 
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Critical Faculty is the area of the !brain used for reasoning and logic. 
Unconscious responses are activated leading to a ihypnotic state. 
Once all 3 states have been surpassed, the hypnotherapist is able to use 
hypnotic suggestions, in the form of commands and metaphors. 
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by using the ir own name, but it should not be exhausted 
and over-used since it may be interpreted as deceitful. 
Our name is the most familiar sound we have ever heard 
and it is acceptable, prior to the start of the session, for 
the hypnotist to ask how it is pronounced and then use it 
during the hypnosis to communicate effectively. This creates 
a very personal connection, based on trust and perceived 
environmental familiarity, which will ultimately raise the level 
of interest, becoming more open to shared ideas. 
3.4 'Remember' 
Reminiscing events from the past can make an individual 
able to remember events. If these are positive ones one can 
embrace and recall positive feelings such as love, friendship 
and enjoyable events that may help the individual reconnect 
with the positive moment. This may positively enhance their 
mood and! then remove any negative feelings. You are not 
asking the individual to do anything, but you are asking them 
to remember and move to other situations where they have 
been more resourceful. An example is, 'Remember how much 
fun you had with your friends when you attended t hat meal?' 
Obviously, these statements would have been corroborated 
before the session. 
3.5 'Because' 
'Because' is a word where one is implying thatthere will 
be an explanation that follows. The reason that follows the 
'because' should be brief, quick to respond and will work 
best for small requests or suggestions. Larger requests may 
not be able to surpass the critical factor in the b rain and may 
not be accepted. An example of such case would be: 'weight 
loss in your case is ideal in treating back pain because there 
is arthropathy of the facet joints' instead of just saying 'you 
should lose weight.' 
If no reason is suggested or even worse the over-used 
parentalistic statement 'because that what's needs to be 
done' wi ll immediately shut the individual from listening and 
involving more in the conversation. 
Example: taking these medications will help you 
sleep better because you have a sleeping problem' 
instead of saying 'Take this treatment because that what's 
needs to be done'. 
When this lacks in communication, the individual will 
start looking for reasons and this will ultimately lead to 
more resistance. Therefore, by using the word ' because' 
followed by a reason, this will immediately fill that gap and 
the individual will recognise that reason and is able to take 
subsequent action. 
4. C'O~LUs1nN 
Increasing concern over the side-effects, addictive properties 
and costs of opioid medication has led to an U1rgent need 
to identify non-pharmacological interventions for pain that 
are effective and safe. Hypnosis has confirmed that there 
is a place for this well-established integrative, inexpensive, 
non-pharmacological intervention for chronic pain 
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management in adults; there is also a growing research 
interest in the management of chronic pain in the paediatric 
population.19.io 
Hypnosis can change the way how individuals behave 
and think. By altering very little one can achieve great 
results and the use of powerful words will ultimately help in 
becoming a better communicator. Communication starts by 
building trust your product (in the case of selling items) or 
se.rvices (in clinics) 
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